Percutaneous coronary intervention of chronically occluded coronary arteries using a mechanical circulatory support system: expanding the indications of chronic total occlusion percutaneous coronary intervention
), followed by implantation of two drug-eluting stents ( Figure 1E ). The patient remained haemodynamically stable during the whole intervention and the Impella device was removed at the end of the procedure with puncture place closing using an Angio Seal (8F) and a Proglide. Echocardiography before discharge documented an improvement of LVEF up to 45% ( Figure 1F ).
Mechanical circulatory support enhances intraprocedural haemodynamic stability, particularly in patients with high procedural risk [1] , multiple comorbidities, and anatomical complexity. Accordingly, the use of low-profile percutaneous LVADs may expand the feasibility of percutaneous complete revascularization [2, 3] . The most commonly used elective MCS device is Impella 2.5 or CP [2] . The use of MCS is particularly important in complex retrograde procedures, which remain sometimes very challenging [4] . 
